FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P98000033563 Secretary of State

1. Entity Name 01-13-2003 90846 010 ***150.00
DRS. ALVAREZ, P.A.

Frincipal Place of Business Mailing Address e e = ==
147 ALHAMBRA CIRCLE 147 ALHAMBRA GIRCLE
CORAL GABLES FL CORAL GABLES FL 33181
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Agt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0826996 Not Applicable
Zip Country o Country 5. Ceriificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent : 7. Name'and Address of New Registered Agent
' Name
ALVAHEZ’ JOSE J Street Address (P.O. Box Number is Not Acceplable)
12550 BISCAYNE BLVD
SUITE 308
NORTH MIAMI FL 33181 City FL [ 20 Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typed ar printsd name of registered agent and titl if applicabla, (NOTE: Flegiste.red Agenl signature required when rainslating} DATE
i FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 y ay Be
y 1. ’ ; Trust Fund Contribution, ] Added 10 Fees
Make Check Payable to Florida Department of State
10, - ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we . . |DP O Delete TILE (JChange [ Acdition
NAME ALVAREZ, JOSE J NAME
STREET ADORESS | 9232 GRAND CANAL DR. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33174 CITY-5T-2IP
TITLE DVPS [ petete TILE [ Change (] Addition
v |ALVAREZ, NOLYRIS K NAME
STREET ADDRESS | 9232 GRAND CANAL DR. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33174 CiTY-ST-2IF
THLE . [ Celete TILE | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-7IP CITY-ST-7iP
THLE [ etete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T1-2IP
TITLE [T Detete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP

i filiig does not qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. | further certity thal the information

ue ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered. “r

12. i hereby cerlify that the information supplied,
indicated on this report or supplemental reglrt
of the corporation or the receiver or trusteefem
changed, or on an attachment with 88

SIGNATURE: __ 5]

susutfums ANDTYRED OR PtNT? NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

R A |}

"y

GR2EQ34 (10/02)




